Introduction Physician Associates (PA's) are becoming an important part of the healthcare professional workforce. They are exposed to paediatric patients in primary and secondary care, and need to have a working knowledge of recognising suspected non-accidental injury, and the appropriate steps to take in managing these children. It is a core competency in their training. There is no guidance in place to assist in achieving this competency or ensure they are adequately trained in this area. Formal training was developed to rectify this. Aims To effectively teach safeguarding principles in children to PA's. To ensure PA's are confident in recognising non accidental injury as a possible diagnosis. To teach the management of any suspect NAI, including the safeguarding referral process. Methods Interactive learning session through case explanations, group discussion and guidance. Results Good engagement in session and learning objectives achieved. Conclusions Serious case reviews and specific examples of injuries generated interactive discussions and provided a practical application to safeguarding guidance and legal frameworks: students acknowledged the relevance and importance of training, including responding if they suspect NAI and other safeguarding concerns. PA training needs to develop to ensure consistency of child protection teaching and include all forms of abuse and not NAI specific. Aims Given variations in practice, Wood et al. (2014) proposed criteria for undertaking a skeletal survey in children under two presenting with a fracture. We incorporated these criteria into our local hospital policy for performing skeletal survey. This study aimed to establish the impact of the new guidelines on the number of skeletal surveys performed and the yield of occult fractures. Methods We conducted a retrospective casenote review over two consecutive years: the year before the change in the skeletal survey guideline and the year following its implementation. We reviewed the electronic records of all children under two presenting to the Emergency Department with a fracture and cross-checked this with all skeletal surveys performed in this age group. Those with finger or toe fractures were excluded. We recorded the child's age, the mechanism proposed and any delay in presentation. We noted the fracture type and whether a skeletal survey was, or should have been, performed. Any additional fractures were recorded. All records were reviewed by two researchers. Results There were 108 records included: 64 before the policy change and 44 after. The children's mean age was 16 months (range 3 weeks to 23 months). Before the policy change, 5/64 (8%) children underwent skeletal survey and 13/44 (30%) afterwards. There was 1/64 (2%) additional fractures identified prior to the change and 3/44 (7%) afterwards. There were four children before the policy 
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